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MINUTES OF THE MEETING OF THE COUNCIL OF GOVERNORS OF THE  
ROYAL DEVON & EXETER NHS FOUNDATION TRUST 

 
Held on Monday 7 June 2021 

Via MS Teams 
 

 

Item Minute  Action 

1. 14.21 APOLOGIES AND QUORUM CHECK  

  Apologies had been received from Mr Flatters and Mr Kumar.  The meeting 
was confirmed as quorate. 

Mr Brent welcomed Mr Tidman, who was attending on behalf of Mrs Tracey, 
Chief Executive, who had sent her apologies.  Mrs Foster was attending in 
order to present the Performance Report and Mr Brent welcomed Non-
Executive Directors (NED) Mr Matthews and Mr Orford to the meeting.  

 

 

Present   
James Brent, Chairman  
 
Public Governors 
East Devon, Dorset, Somerset & 
Rest of England: 
Kay Foster  
Peta Foxall 
Bob Maskell  
Rachel Noar 
Barbara Sweeney 
Tony Wilkinson 
 
Exeter & South Devon: 
Faye Doris 
Tony Ducker 
Olwen Goodall 
 
Mid, N. W. Devon & Cornwall: 
James Bradley  
Monika Herpoldt-Bright 
Marcus Pipe 
 
Staff Governors: 
Rob Biggar (up to minute 21.21) 
Catherine Geddes 
Hazel Hedicker  
Dominic Hazell 
Anum Shuja  
 
Appointed Governors: 
Angela Shore (University of Exeter)   

Apologies 
Peter Flatters (Mid, N. W. Devon & Cornwall) 
Des Kumar (Exeter and South Devon) 
 
In Attendance:  
Jeff Chinnock, Stakeholder Engagement and 
Communications Director  
Bernadette Coates, Governance Coordinator 
(minute taker) 
Jim Cromwell, BSL/English interpreter  
Melanie Holley, Director of Governance 
Karen Nicholson, BSL/English interpreter 
Alastair Matthews,  Non-Executive Director 
Kevin Orford, Non-Executive Director 
Chris Tidman, Deputy Chief Executive  
Hannah Foster, Chief People Officer 
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2. 15.21 DECLARATION OF INTERESTS  

  
There were the following new declarations from Governors: 

 Mr Biggar – Fellow, Academy for Healthcare Science 

 Mr Pipe – Member of the Independent Monitoring Board at HMP Exeter 

 Dr Foxall – Advisor to the Board of the Queen’s Green Canopy 

Mr Brent reminded Governors to flag any interests should they arise during 
the course of the meeting. 

 
 

3. 16.21 SECRETARY’S NOTES  

  Mrs Holley reminded the Council of Governors (CoG) of the Joint CoG and 
Board Development Day on 12 July 2021 and next formal CoG meeting taking 
place on 20 August 2021. 

The Council of Governors noted the Secretary’s notes.  

 

 

4. 17.21 CHAIRMAN’S REMARKS  

  Mr Brent said that since the last meeting there had been changes to the 
composition of the CoG.  Michael James had resigned as a public Governor 
with Mr Brent thanking him for his contribution to the Council.  Mr Brent said 
that following the recent local elections, Phil Twiss, Appointed Governor for 
Devon County Council, had changed his portfolio and had resigned from the 
CoG.  He gave his thanks to Mr Twiss for his contribution.  Mr Brent said that 
Devon County Council had advised that Councillor Ian Hall had been chosen 
as its appointee to the CoG.  The appointment process was underway and the 
Council would soon welcome Cllr Hall.  This was noted by the CoG.   

Looking ahead to the Confidential meeting, Mr Brent said that the CoG would 
be receiving a strategic update, receiving for approval a revised Governors’ 
Code of Conduct and Standard Operating Procedure for the Alleged Breach 
of the Governors’ Code of Conduct, and receiving updates from the NED 
Remuneration Committee and Nominations Committee in relation to the 
recruitment of a new Chair.   

The Council of Governors noted the Chairman’s remarks. 

 

5. 18.21 MINUTES OF LAST MEETING, MATTERS ARISING & ACTION SUMMARY 
CHECK 

 

  The minutes of the meeting held on 1 March 2021 were presented for 
approval.  Subject to a number of typographical corrections, the minutes were 
approved as accurate.  

Action Summary Check 

Action 09.21 (1) Mr Bradley and Mr Chinnock to discuss Mr Bradley’s issues 
with the Trust website and members’ website.  Mr Chinnock confirmed that he 
and Mr Bradley had discussed the websites.  He said work was underway to 
transfer the members’ website over to the main corporate website, which 
would involve enhancing the content and improving navigation. He thanked 
Mr Bradley for his input into the work. The action was agreed as completed. 
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The other actions were noted as completed.   

Matters Arising 

Page 3, matters arising from the previous meeting: Miss Doris referred to the 
update on the Patient Experience Committee (PEC).  She said Governor 
members of the Committee were still waiting for an invitation to participate in 
the patient experience strategy meeting.  Mrs Holley said she had recently 
discussed this with Carolyn Mills, Chief Nursing Officer, and confirmed the 
names of the Governors on PEC and so they should be hearing more soon.  

Page 7, first paragraph: Mr Bradley referred to the internal audit review 
commissioned into the experience of the patient whilst on a waiting list and 
asked if this was now available for the CoG.  Mrs Holley said the audit had not 
yet been completed.  As it had been commissioned by the Board of Directors 
it would report to the Board in the first instance. 

There were no other matters arising not covered elsewhere on the agenda.  

6.  ACCOUNTABILITY AND ENGAGEMENT  

6.1 19.21 CHIEF EXECUTIVE’S PUBLIC REPORT  

  Mr Tidman provided an overview of the challenges and opportunities being 
faced, nationally, regionally and locally.  Nationally, Mr Tidman said the 
Coronavirus Delta variant was being carefully monitored, in particular in 
relation to the vaccination programme.  Hospital admissions appeared to be 
of largely younger patients who were not as acutely unwell, and typically those 
who were not fully vaccinated.  Mr Tidman said this provided a level of 
confidence in the vaccination programme.  In terms of the waiting list and 
backlog caused by the pandemic, Mr Tidman said a national Elective 
Recovery Fund (ERF) had recently been announced.  This was a payment 
mechanism for the waiting lists.  Twelve accelerator pilot sites had been 
chosen, one of which was Devon.  Mr Tidman said this was a significant 
opportunity for Devon to use innovation to undertake routine work and reduce 
the backlog.  He added that there was currently huge uncertainty around the 
planning framework beyond the next six months and this made planning more 
difficult in terms how much to invest in recovering elective services and 
planning resources for winters with COVID, as well as thinking of the mental 
health impact on patients and staff. 

Regionally, Mr Tidman said the Devon Clinical Commissioning Group (CCG) 
was very focussed on how to transition into being a more strategic 
commissioner and putting the Integrated Care System (ICS) into place.  He 
said the ICS was currently in shadow form ahead of being formally in place 
from April 2022.  Mr Tidman said the RD&E and Northern Devon Healthcare 
Trust (NDHT) had agreed a Memorandum of Understanding with Torbay and 
South Devon NHSFT, with South, East, North Devon (SEND) having a clear 
identity as a provider collaborative.  Mr Tidman said there remained a financial 
deficit in Devon.  A plan for a more sustainable position was required, and this 
would need to be linked to the national planning guidance which was still 
awaited. 

Turning to the local position, Mr Tidman said there was a diminishing impact 
of COVID on the RD&E’s operational performance.  He said that demand for 
healthcare was now at or even beyond the pre-pandemic level, with some 
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patients presenting later with their illness or condition.  The RD&E was 
experiencing pressure through an influx of tourists, minor illness and minor 
injury.  The Trust was reviewing this to ensure it took any learning ahead of 
the main summer holiday.  Mr Tidman said the RD&E’s waiting list recovery 
would take some time, with a significant constraint being staffing.  The Trust 
was reviewing its infection prevention and control guidance to ensure it was 
not being too risk averse; it was also recognised that staff need to be able to 
take their leave and it was important to have a balance of resting and taking 
on additional work.  Mr Tidman said it was important to recognise the low 
COVID-19 prevalence and the balance of risk.  With Devon chosen as an 
accelerator pilot site for elective service recovery, Mr Tidman outlined how the 
Trust planned to make best use of the Nightingale Hospital Exeter (NHE).  Mr 
Tidman informed the CoG that the management and leadership structures 
were now starting to form in order to supplement the Executive Directors, with 
the interviews for the substantive Chief Operating Officer post taking place 
later in the week.   Mr Tidman updated on the work underway in relation to the 
proposed integration with NDHT.  Due Diligence was well underway, with the 
organisations’ assessing the risks.  It was also important to ensure the 
Workforce Team had the capacity and expertise to deal with the complex 
management of change.  Noting that MY CARE was progressing well at the 
RD&E, Mr Tidman said that NDHT was also implementing MY CARE, 
alongside its plan to rebuild the North Devon District Hospital (NDDH) though 
its Future Hospitals Programme.  Mr Tidman informed the CoG that the Trust 
was soon to introduce an Automatic Number Plate Recognition (ANPR) car 
parking system at the main Wonford site.  This enabled people to pay on exit.  
He said the Park and Ride service was back fully operational and using the 
old Exeter Mobility Centre site on Wonford Road for staff parking was proving 
popular.   Mr Tidman provided an overview of some of the capital work 
schemes on going at the Wonford site.  This included an expansion of the 
Emergency Department (ED), with the scheme due to be delivered by March 
/ April 2022.  Once this was completed a paediatric ED scheme would begin.  
Mr Tidman said a plant room for a second critical care unit was currently being 
built, with the confirmation of the capital funding for the unit awaited shortly.    

Mr Tidman invited questions from the Council. 

6.2 20.21 OPEN QUESTION AND ANSWER  

  Miss K Foster said she was very pleased to hear about the ANPR system for 
parking and allowing payment on exit.  Noting the management appointments 
being made, she asked for more details.  Mr Tidman said there would be a 
triumvirate leadership team on each site, i.e. at RD&E Wonford and NDDH.  
This included a lead doctor, a lead nurse and a lead operational manager and 
would enable the Executive Directors to balance operational and strategic 
matters.  He said it would allow the Executives to focus on strategic matters 
and also provided career progression for people through to the Board.  Mr 
Tidman said the Director of Operations at RDE was still to be recruited with 
the other roles in the triumvirate now in place.  Mrs H Foster added that the 
Remuneration Committee (a Committee comprised of Non-Executive 
Directors) had sought to ensure that overall the new structure across both 
Trusts was no more expensive than the previous structure across both Trusts 
and that it improved efficiency.  
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Miss Doris asked if patients from across Devon were being referred to the 
NHE.  Mr Tidman confirmed that they were.  He said it was important to note 
that the RD&E was the legal owner of NHE but on behalf of the Devon system.  
He added that the RD&E had the largest waiting list for orthopaedics and 
ophthalmology and would benefit initially from the improved outpatient flow at 
NHE but all of Devon would benefit.  Mr Tidman said it could be used as a 
South West asset, with patients from Cornwall,  Dorset and Somerset also 
being referred to it.  Mr Brent commented that the capital cost had been met 
nationally with the running costs met by the Devon ICS.  

Mr Bradley referred to the ICS stating that national thinking was to make ICSs 
co-terminus with county boundaries.  Noting that the RD&E was working 
towards a proposed merger with NDHT and had signed a Memorandum of 
Understanding with Torbay and South Devon NHSFT, he asked what 
assurance the CoG could receive about the relationship with University 
Hospitals Plymouth (UHP).  Mr Tidman said that it was his understanding that 
there was no suggestion that UHP or Torbay be outside the Devon ICS.  Mr 
Brent confirmed this and said he would provide more detail in his update to 
the confidential meeting, adding that ICSs will take many forms across the 
country.  He said the Devon ICS was following county boundary lines, rather 
than local authority boundaries and would therefore include Plymouth and 
Torbay.  Mr Brent said that within the ICS there would then be five Local Care 
Partnerships.  He acknowledged it was a complex picture, adding that the 
Trust’s work with Torbay and South Devon NHSFT was supported by the ICS.    

Dr Foxall referred to the update on car parking, noting that this had been 
focused on the Wonford site.  She said she frequently visited Sidmouth 
Hospital, where the parking was often overwhelmed.  She asked what was 
being done to improve parking at the community hospital sites.  Mr Tidman 
replied that the Trust was looking at what could be done in the community, 
safely and well.  He said some sites had adequate parking, for example at 
Ottery St Mary, but at others, such as Sidmouth, it was very restricted.   
Consideration was being given to how to improve parking, for example through 
better policing as it was fairly informal at the moment.  Asked about the parking 
at the NHE, Mr Tidman said that car parking provision had been secured at 
the adjacent Osprey House site.  He added that the Trust was also working 
with partners to improve road signage and information on bus routes for 
travelling to the NHE. 

Mrs Sweeney asked if beds were being used at the RD&E for private patients.  
Mr Tidman said the Trust did not have a dedicated private patient unit but it 
was aware that people are thinking about their options for treatment.  A private 
patient unit had been previously considered but this had not been taken 
forward due to urgent care pressures.  Mr Tidman said the Board had debated 
its thinking around private patients and its view was to focus on NHS patients.   

Mr Wilkinson said that the Governors had been informed the previous week 
of the lipid service transfer to Torbay and South Devon NHSFT.  He said there 
was a public consultation issue and asked how had it worked in this case and 
how would it work future.  He noted that the transfer of the service could 
disadvantage people having to travel further.   Mr Tidman said that for a public 
consultation, there needed to be a significant service change.  For smaller 
service changes, these were managed through the CCG and an equality 
impact assessment being undertaken.  In the case of the lipid service, the 
CCG was content with the assessment undertaken.  He noted that 80% of the 
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patient care could be provided virtually and it had been moved to Torbay, 
which already provided an excellent service.  Mr Tidman added that this was 
an area that Governors may want to focus on at another meeting as, as the 
Trust increases its collaborations, there will be the potential for more changes.   
Mr Bradley said that Mr Tidman’s comments on public consultation did not 
meet with his understanding of the legislation.  He said if there was a change 
in how a service was delivered, then there should be a public consultation.  Mr 
Bradley said he was not assured that the duty to involve had taken place and 
he would like evidence to demonstrate that.  Mr Chinnock replied that Devon 
County Council’s Health and Adult Care Scrutiny Committee was aware of the 
lipid service move and the Trust understood that in discussions with the CCG 
this was not deemed a significant change.  He added that 200 patients were 
affected by the move of the service to Torbay.  Mr Bradley replied that the 
issue was not about the interpretation of a significant change but the need to 
make arrangements to initiate a duty to involve where the manner of proposals 
would have an impact on patients.  He said it was after that involvement that 
any decision outcome should be determined.  Mr Brent noted Mr Bradley’s 
comment and said this would be picked up outside of the meeting.  He said 
consideration would be given to a separate session for Governors on 
engagement for service changes through greater collaborations, the ICS etc.  

ACTION: Mr Bradley’s concerns regarding the duty to involve in the 
decision to move the RD&E lipid service to Torbay and South Devon NHS 
FT to be considered.  

ACTION: A session for the Council of Governors to be considered on 
engagement for service changes through collaborations, the Integrated 
Care System etc.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

JB / 
JC 

MH 
/JC 

7.  PERFORMANCE & ASSURANCE  

7.1 21.21 Q4 2020/21 PERFORMANCE REPORT   

  Mrs Foster presented the Q4 2020/21 performance report.  She focussed on 
four areas, namely COVID-19, service recovery, the Trust’s staff and MY 
CARE.  

In terms of COVID-19, she gave credit to her colleagues for their significant 
work on infection prevention and control.  The impact of the work undertaken 
had been quickly felt, particularly given the challenging number of COVID-19 
patients during January and February 2021.  This had resulted in the NHE 
facility being used for the purpose for which it was designed.  The use of the 
NHE provide capacity at the RD&E and the Board had received assurance 
that the use of the facility had prevented risk at the acute hospitals.  Mrs Foster 
highlighted the vaccination programme, which had started in December 2020 
for staff and certain members of the public, such as carers.  It then delivered 
the public vaccination programme from Westpoint before it moved to 
Greendale.  Mrs Foster said the Board continued to receive assurance on the 
vaccination programme. 

Moving onto service recovery, Mrs Foster said that during January and 
February 2021, non-COVID-19 services were challenged but the number of 
patients coming through was lower than pre-COVID-19 levels.  This began to 
change in March 2021 when volume challenges started to take hold.  The 
Trust introduced Patient Flow Gold Command in April 2021 to help with the 
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pressure.  In the context of rising referrals, Mrs Foster said that the Trust had  
also made progress on waiting lists, which the Board was very pleased to see.   
With recovery being very challenging for the whole system, Mrs Foster said 
that the Board had sought assurance on the prioritisation, monitoring and 
clinical review of patients.  Mrs Foster added that good work on domiciliary 
care and a reduced ‘Green to Go’ patient list had helped relieve pressure on 
beds.   

In terms of the Trust’s staff, Mrs Foster said that sickness levels and turnover 
was lower during the quarter than it had been for some time.  She said this 
was positive but it was a matter of vigilance around the impact on staff of the 
past eighteen months.  There was a balance of providing a rest for staff versus 
working on service recovery.  Mrs Foster said that the Trust had enabled 
carryover of annual leave into the new financial year.  This had resulted in a 
financial accrual but was the right thing to do for staff.  Providing sufficient 
psychological support for staff was important and she said a Devon Wellbeing 
Hub had been established with national funding.  This offered support to the 
NHS, social care and emergency services such as the Police.  Mrs Foster said 
this was an excellent initiative in Devon and the Trust was an active supporter. 

Finally, Mrs Foster spoke about MY CARE which had created some 
challenges in terms of areas of data in the performance report.  She said the 
Board had received assurance that the Trust’s national reporting was 
achieved on time.  She invited questions from the CoG. 

Dr Foxall said that the CoG in its pre-meeting had themed its questions and 
triangulated the report with other reports and also with local voices. 

Mr Pipe said he was aware the Trust was making inroads into the backlog but 
he was hearing from his community that many people did not know how long 
they may have to wait.  He asked if the NEDs were satisfied that the work 
being planned was being effective and in particular were the NEDs assured 
patients were being kept informed on how long they would have to wait.  Mrs 
Foster said it was important to recognise the ERF came through in late April 
2021 and the Trust’s planning could only start in earnest once the detail was 
available.  She invited one of the NEDs to respond to Mr Pipe’s question.  Mr 
Matthews said at the last Board meeting the NEDs had asked questions about 
the time to recover.  With the ERF detail coming through, the Board had been 
able to have its first look at its May 2021 meeting at the additional funding for 
elective services and what recovery may look like.  He said the detail still 
needed to be confirmed and therefore the NEDs could not be assured totally; 
however they could see the tangible changes being put in place.  Dr Foxall 
noted that the report talked about a significant programme of engagement with 
staff, patients and stakeholders in developing operational plans to reduce the 
backlog.  She asked for more information.  Mr Tidman said that the operational 
plan was still forming, and this included how clinicians could use MY CARE to 
risk assess patients on the waiting lists.  He said the Trust, along with the CCG 
and partners, had a Waiting Well programme in place, which involved 
communicating with patients and managing expectations. Dr Foxall said that 
Governors could help with communications and managing expectation.  She 
added that people were often referred to as ‘waiters’ and she asked if such 
language could be revised to something more person-centred.  This was 
noted.  

Mr Biggar left the meeting 
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Mrs Shuja referred to the amount of virtual elective activity.  She said she 
thought more virtual appointments was a good thing; however assurance 
needed to be provided to the public that this would not affect patient care.  She 
asked if the NEDs were satisfied that this message was getting across to the 
public.  She further asked how the Trust was facilitating this work and 
supporting staff through it.  Mrs Foster replied that NDHT had huge success 
from working this way to the benefit of patients and the RDE could learn from 
that.  Mr Orford agreed, adding that lessons learnt at NDHT were being shared 
with the RD&E.  Mr Tidman said the Board had sought more information on 
why NDHT was more successful in this area, with Professor Harris, Chief 
Medical Officer, tasked to review and bring the learning across.   Mr Tidman 
said it was recognised that the two Trusts offer a different range of services 
and that they all needed to be clinically lead.  Mrs Holley said there was an 
update planned for the 30 June 2021 public Board meeting.  Professor Shore 
commented that there were two aspects to virtual appointments, namely 
ensuring it was beneficial to patient experience and ensuring the quality of 
care provided.  She said she was pleased to hear that the work was being 
clinically-led.  Mr Brent said it was important to acknowledge there may be a 
small minority of patients who may be adversely affected by virtual 
appointments and not to just focus on the positive feedback.  

Mrs Sweeney commented that there was a lack of reference to community 
services in the report.  She asked how the NEDs were assured on services 
and staff morale in this area, particularly as there was an increase in chronic 
and late presentations.  Mrs Foster said that when the Board talks about staff 
support this includes those staff who work in the community.  She said she 
could give a level of assurance that the Board looks at the full and complete 
pathway.  Mr Tidman said the Board had a good line of sight on the community 
service metrics, which had been improved through MY CARE.  He said 
supporting staff was of concern, particularly when patients are presenting late 
due to COVID-19.  Mrs Foster said the outcomes for patients may not be what 
staff are used to and there had to be a long term programme of supporting 
staff.   

Miss Doris referred to the section in the report on MY CARE and data quality.  
She asked if the NEDs were being assured that during the transfer of data 
from the Patient Administration System to MY CARE that patients who were 
seriously ill were not being missed.  Mrs Foster said the data from January to 
March 2021 showed significant improvement in data quality.  Mr Matthews 
said the NEDs were assured because of all the processes put in place with 
the clinical teams.  He said there had been some data quality issues and there 
had been a review undertaken by Internal Audit.  This had resulted in a report 
with significant assurance given.  The report had been presented to the Audit 
Committee at its May 2021 meeting, with Professor Harris attending to assure 
the Committee that action was being taken on the issues raised by the Internal 
Audit report.  Mr Matthews said the NEDs recognise that there was a process 
working through to get the full MY CARE benefits.  He assured Miss Doris that 
the NEDs had asked the same question about ensuring the Trust was not 
missing any patients. 

Mrs Goodall said she had heard from a number of people in her community 
that they did not realise they could access their own information in MY CARE. 
She asked for assurance that there would be a continuing effort to inform 
patients about signing up to MY CARE.  Mrs Foster said it was an ongoing 
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effort to promote the patient portal, adding that as staff got more used to the 
system they would be more likely to mention it to patients.  Mr Tidman said 
the Trust had undertaken a big push on people signing up to the patient portal.  
He said it needed to be made mainstream for patients as those who do use it 
say they find it useful.  Mr Bradley referred to the current campaign to 
encourage people to opt out from their GP data being shared with NHS Digital.  
He asked if the Trust was confident that members of the public understood 
this was different to patient data held in MY CARE.  Mr Tidman said he noted 
the comment and would take this away from the meeting.  

Miss K Foster said she was an advocate of MY CARE and had been 
encouraging people to sign up; however she had received mixed feedback, 
including from a clinicians about data quality and confidentiality.  She provided 
detail of one confidentiality issue raised to her by a patient.  Mrs H Foster said 
it was always acknowledged there would be a difficult transition for some 
clinicians.  In addition, MY CARE training had been impacted by the pandemic.  
Mrs Foster assured the meeting that a process was in place for any data 
breaches.  Mr Tidman agreed, adding that he would note the concerns raised 
by Miss Foster for picking up outside of the meeting.  Mr Brent said the person 
who had spoken to Miss K Foster about the confidentiality issue should be 
encouraged to raise it with the Patient Advice and Liaison Service (PALS), 
adding that the Board had not had sight of any data breaches.  Miss K Foster 
said she believed it was bring managed through the appropriate channels.  

ACTION: Mr Tidman to pass on the comments raised about opting out of 
GP data sharing and the potential for confusion with MY CARE and in 
relation to a patient’s concern of confidentiality of the system.  

Mr Wilkinson asked if the Board had any plans to review and change the 
metrics in the performance report, particularly during the recovery period.  He 
said he would find it assuring to see activity levels at a more speciality level.  
Mrs Foster said there was a process for improving reporting, and work, being 
led by John Palmer, Interim Chief Operating Officer, was on-going for both the 
RD&E and NDHT.  Mr Tidman said there was a plethora of data that sat 
beneath the performance report and this was discussed in arenas such as the 
operational Performance Assurance Framework meetings.   Mr Tidman said 
the Board had to balance questioning on the key issues and not getting 
swamped by data.  Mr Matthews added that at the last Board meeting the 
Board had reviewed the recovery trajectory and agreed the key data for 
measuring progress. 

There being no further questions, the CoG noted the performance report. 

The Council of Governors noted the Q4 2020/21 Performance Report. 
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8.  COG BUSINESS  

8.1 22.21 ELECTIONS TO THE COUNCIL OF GOVERNORS 2021  

  Mr Brent said that Mrs Holley would present the paper, adding that a further 
discussion would take place in the confidential meeting.  Mrs Holley outlined 
the proposal in relation to the 2021 elections to the CoG.  She said the aim of 
the proposal was to maintain the CoG at its current level of 21 Governors in 
order to keep stability and experience whilst considering the proposed 
integration with NDHT, and to also ensure the CoG remained effective beyond 
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the proposed integration without also disenfranchising existing Governors.  To 
achieve this, Mrs Holley said it was proposed to offer one year extensions to 
September 2022 for those Governors who terms were due to end in 
September 2021 but who were still within the maximum three years allowed 
for a term and to run an election for the three posts which had been non-voting 
during 2020/21 and to hold an election for the posts where current Governors 
reach the end of a three year term in September 2021 to avoid them becoming 
non-voting from September 2021.  Mrs Holley said that advice from NHS 
Providers had been sought and it had advised that the proposal was lawful.  
To facilitate the proposal, Mrs Holley said some wording would be required to 
be inserted into the Trust’s Constitution and this would be shared once the 
CoG had made its decision. Noting that there would be a detailed discussion 
in the confidential meeting, Mrs Holley invited any comments at this stage.  Dr 
Foxall said she believed the vacancy for a Governor in the Mid, North, West 
Devon and Cornwall constituency should be included in the election as to 
leave it out could be perceived in a negative way towards North Devon.  Mrs 
Holley said that was noted for the discussion in the next meeting.  Mr Bradley 
said he did not support the proposal and it was his view a full election should 
be held.  This was noted.    

The Council of Governors noted the elections to CoG 2021 proposal and 
noted it would be debated in its Confidential meeting. 

8.2 23.21 COG COORDINATING COMMITTEE AND WORKING GROUPS 
PROGRESS REPORTS 

 

  Dr Foxall said the report would be taken as read, noting that significant 
amounts of work were being undertaken by Governors at the moment.  She 
gave her thanks to everyone for this.  There were no questions on the CoG 
Coordinating Committee report; however Mr Bradley noted a number of 
typographical errors in the report as a whole which he said he would supply to 
Miss Coates outside of the meeting.  This was noted.  

Mrs Shuja presented the Public and Membership Engagement Group report, 
saying she had recently taken over as Chair.  She said the Group had 
discussed the forthcoming CoG election and promoting it to members and also 
how the Group could help the work to ensure stakeholders were aware of the 
proposed merger with NDHT.  There were no questions from the Governors.  

Mrs Holley said that the Patient Safety and Quality Working Group did not 
currently have a chair or deputy chair.  She highlighted from the report the 
agreed Governor quality priorities for 2021/22. There were no questions.  

Mr Maskell presented the CoG Effectiveness Working Group report.  He 
highlighted that the 18 May 2021 meeting had been rearranged to 17 June 
2021.  There were no questions from the Council.    

The Council of Governors noted the CoG Coordinating Committee and 
Working Group reports.  

 

8.3 24.21 REVIEW OF THE RD&E CONSTITUTION  

  Mrs Holley provided a brief oral update.  She said the Document Review 
Group had met several times to progress the review of the RD&E’s 
Constitution.  It was due to be presented to the Board for its approval on 30 
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June 2021 and it would then be presented to the Council of Governors for 
approval.  She gave her thanks to those who were working on the review.  
There being no questions, the report was noted.   

The Council of Governors noted the update on the review of the RD&E 
Constitution. 

8.4 25.21 NOMINATIONS COMMITTEE UPDATE  

  Dr Foxall presented the report from the Committee, the work of which was 
currently focussed on the recruitment of a new Chair.  Mr Brent said he would 
recuse himself from the discussion if the CoG required him to do so.  This was 
noted.  Dr Foxall said that as Lead Governor she chaired the Committee when 
it discussed matters relating to the Chair.  The meeting was also supported by 
Professor Kay and Dr Douglas-Riley, Senior Independent Directors for the 
RD&E and NDHT respectively.  She said the recruitment process was 
underway and a more detailed update would be provided in the Confidential 
meeting.  

Dr Foxall noted that the Committee had also met during May 2021 to recruit 
two new NEDs.  The Committee’s recommendations had been approved by 
the CoG and the usual employment checks were underway and it was hoped 
the two new NEDs would join the Board in time for the 30 June 2021 meeting.  
She noted the CoG’s thanks to Professor Bones and Professor Khalil as 
outgoing NEDs.  

There being no questions, the CoG noted the report. 

The Council of Governors noted the Nominations Committee update.   

 

8.5 26.21 ANNUAL REPORT & ACCOUNTS AND QUALITY REPORT 2020/21  

  Mr Chinnock said the paper, which outlined the process for the production of 
the Annual Report and Accounts 2020/21, was taken as read.  He said the 
Report was on track for submission as required and would be published in 
September 2021.  There being no questions, the report was noted.   

The Council of Governors noted the update on the Annual Report and 
Accounts and Quality Report 2020/21.  

 

 

9.  STAKEHOLDER ENGAGEMENT  

10.  INFORMATION  

10.1 27.21 REVISED GOVERNORS EXPENSES POLICY  

  Mr Brent presented the revised Governors’ Expenses Policy, which had 
recently been reviewed and approved by the Remuneration Committee.  
Questions or comments were invited.  

Mr Bradley said he was pleased it had been reviewed and in particular that it 
now allowed for a claim for admin expenses, including paper and printing; 
however he said he did not think the review had been sufficiently pragmatic or 
considered.  He quoted costs of printer cartridges from a supplier and said 
these were higher than the amount allowed by the Policy.  He said he believed 
this was prejudicial to current and prospective Governors, particularly anyone 
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who did not have a printer capable of double-sided printing.  He said it was 
still his preference to receive hard copies of meeting packs in the post.  Mr 
Brent said this was noted.  Mrs Holley said she was disappointed by Mr 
Bradley’s comments, adding that the review had included looking at what other 
Trusts provide for Governors.  She said the Trust wanted to be as inclusive as 
possible and it was pleased Governors had adapted to electronic ways of 
working; however it was important to make this provision for Governors who 
wished to claim it.  Mrs Holley added that moving back to producing paper 
meeting packs routinely for all Governors was not something that could be 
considered at this time.    

Mr Pipe noted the mileage rates in the policy were based upon HMRC’s rates.  
He said some Government departments had moved away from these and 
were paying more.  He said considering the potential expansion of the RD&E’s 
footprint and more Governors from North Devon, the Trust needed to consider 
its mileage rates so that people who cannot afford to travel are not excluded.  
Mr Brent noted the comments, adding that it should not be presumed that all 
meetings post the proposed transaction would be in Exeter.  He said the rates 
would be noted for the next routine review, with Mrs Holley adding that the 
Governors’ Policy needed to be consistent with the Policy for staff and NEDs.  

There being no further questions, the revised Governor Expenses Policy was 
noted.  

The Council of Governors noted the revised Governor Expenses Policy. 

 28.21 DATE OF NEXT MEETING 

Mr Brent confirmed that the next meeting would take place on 20 August 2021 
via MS Teams. 

There being no further business, the meeting was closed. 

 

 



 

COG Minutes Actions Summary         Page 13 of 13

     

MEETING OF THE COUNCIL OF GOVERNORS 
 

7 June 2021 
 

ACTIONS SUMMARY 
 

This checklist provides a summary of actions agreed at the CoG meeting, and will be updated and attached to the minutes each quarter. 
 

PUBLIC AGENDA 

Minute 
No. 

Month raised Description By Target date Remarks 

20.21 (1) June 2021 
Mr Bradley’s concerns regarding the duty to involve in 
the decision to move the RD&E lipid service to Torbay 
and South Devon NHS FT to be considered.  

CT/JC 

August 2021 

November 
2021 

August 2021 update: Mrs Holley informed the 
CoG that Mr Chinnock had been working with the 
Division and Executive Directors to draft a 
response.  Action ongoing.  

20.21 (2) June 2021 
A session for the Council of Governors to be 
considered on engagement for service changes 
through collaborations, the Integrated Care System etc. 

MH August 2021 
This has been noted on the list of topics for a 
future CoG meeting or Development Day.  

21.21 June 2021 

Mr Tidman to pass on the comments raised about 
opting out of GP data sharing and the potential for 
confusion with MY CARE and in relation to a patient’s 
concern of confidentiality of the system. 

CT August 2021 This has been noted.  

 
 

Signed: 
 
 
 
Name: James Brent 
Position: Chairman       


